Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other detailed forms,

Do not use this form to update information

-Xl_nendment

[ Yes

a, Full Name

<. ID Number
ELECT DENNIS RAPE DR6216
b. Maillng Address (include City, State and Zip Code) RECFIVED d. Date Filed
1417 CROWN FOREST LANE o T e L0/3172016

MONROE, NC 28112-9021

¢, Phone Number

980-721-2917

JAMES DENNIS RAPE

2016 07/01/16 10/23/16

Muniefpal State/County Referendum
PAC E] Referendum D Organizational [0  Organizationat D Organizational
g:;f:g.?ﬁ:: D Joint Fundraiser [:] Thiry-five day Quarterly D Pre-referendum
Legal Expense Fund

'vpe of Fund. [0 Pre-primary 0 First (] Final
"Booster Fund" O Pre-election O Second D Supplemental Final
Building Fund |:| Pre-runoff 4l Third 3 Annval
Semi-annual [l Fourth [l speciat

[l Mid Year Semi-annual
Other: D Yeat End D Mid Year

[ Final Il Year End

| Special [l Fina

D Special

sy

11. Account Informati nf
a, Financial Institution Full Name a. Financial Institution Full Name -
FIETH THIRD BANK FIFTH THIRD BANK
b. Purpose ' ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN i CAMPAIGN A
FINANCE ACCQUNT
d. Period Begin Balance d., Period Begin Balance
s 150.00 § 36926
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds, I further certify that this report
tate Board ¢¥ Elections.

is complete, true and correct and that I have been trained by the

JAMES DENNIS RAPE 10/31/16
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY 3 [ l . ' K \
_— \© / . Iy _ Delivery Method

Date Rec_ewed. / . &0 @ Employce: o -1 Normal Mail

) S : . [1 Registered Mail
Date Postmarked: | . N/A Employee: B3 Hand Delivered.
: L . [} Electronicaily Filed
Date Scanned; Employce: [] Signer has not received
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

‘You must amend the Statement of Organization (CRO-2100A-E) to make commitiee changes,

NC State Board of Elections

CRO-1000 August 2008



Detailed Summary

‘Use this form to summarize all disclosure reporting forms and to total monetary information,

i Amendment

a

Yes X] No |

12) TOTAL RECEIPTS (ddd fines 5, 6,7, 8,9, 10, Ia, 11b, 11¢, 11d and 11e)

13a) Operatmg Expendltm 'es (CRO-1310)

17,525.74

ttee Full Nanie (and Fund if applicabl, Report. 3. 1D Numbe)
ELECT DENNIS RAPE 10/23/16 THIRD DR6216
QUARTER REPORT
Start of Election Cycle: January 1, 2016 Rep:::ilﬂ::m a Ellz::itgifde
4) Cash on Hand at Start 8 150 00 $ 150.00
5) Aggregéted éﬂn;l‘lblltll)l:;}l‘ﬂm In?iwidﬁéls (CRO- 1205) ' $ - 7 $ ]
6) .Contrlbutlons frcm Indmduals ) (CRO-1210) | $ 5,250.00 $ 5,250.00
7) | éo;ltrlbutl;)hs frcm Polltlcal Party Committees | I(CROV-I:QZb)N $ $
8) Contnbﬁtmns fmm Other Political Commlttees o (CRO-1230) < 3
79)7”717.02111 Proceeds o (CRO-I410) | § 12725.00 $ 12,725.00
10) Refuuds[Relmbursements To_t_hg Commlttee (CRO-IZJB)- $ $
11) Other Receipt Sources
lla) Interest on Bank Acc;mntswwmmwr o (CRO—1250) $ $
i llb) Cnntrihutmns from Not-for-Profit Orgamzatmns ” 777(76'71&;9-1250) $ $
11c) _(_)_u_télde Sources of Inéﬁme -- (&‘RO—HDSN(J) $ $
___l_i-d) Legal Expense Fund Otllm S;m:c_es ) o V(CR0-1270) $ $
11 ¢) Exempt Purchase Price Sales o (Cléé:Iéﬁs) $ $
$ 18,125.00 $ 18,125.00

17,525.74

13b) Cantrlbutlons to CandidateslPolitlcal Ccmmlttees (CRO-BIO)

250.00

250.00

13¢) Conrdmated Party Expenditures (CRO-1310)

14) }}gwgl;;gﬂgtﬁf:lﬂlf{rgrl}-Media Expen;l“it.ul-‘est ECE E&-I.?-IS)

15) Loan Repayments ) CCT 3 1 20[6 (CRO-1426)

16) Refunds/Relmbursements From theg;mmleéttggam ” (CRO-1320)
- OfElgeli

17y In-Kind letrlbutlons OP(,SROJSIO)

18} TOTAL EXPENDITURES (Add lines 13q, I3, 13¢, 14, 15, 16 and 17)

17,775.714

17,775.74

19}  Cash on Hand at End (ddd lines 4 and 12 tageiher, then subtract line 18)

s

20) Non- Monetal Y G:fl:s Given fo Otller Commlttees (CRO-1330)

len | o0 |2 | 62| 02| 62 2| 2

349.26

o) |G BT e | 2| B2 | B2

349.26

$

_2_1_) ) E)ntstandmg Loans (1ncl ones i'rom other campalglis) (CRO-1430) | $ 12875.00

22) Debts and Ohhgatlons owed By the Committee (CR_O-ZIISVM)W $

23) -l;ebts and Obllgatlons owed To the Commlttee - (CRO-I620) 3
“24) Account Tr ansfers Wlﬂlll‘l the Commlttce - (CRO-1720) | $

25) Admmlstratwe Support - . .7(CR707-71%10) $ $

_26)_ __f‘orglven Loans 77 - EI-E;):WO) $ $

27) 48-Hour Notice Reporis Sum (CRO-2200) | $ (.00 $ 0.00

28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals
Use this form to

Pg 1 of 4
ontributions under $50 if form CRO 1205 is

not used

‘Full N

[ :

report individual contributions over $50 or ¢

Num

| Amendment

(O v

Eiect Due.m.l.is. .
| Rape

1ROY

DR6216

{include city, state, & zip)

b. Job Title/Profession d, Comments

PRES. SUMMERFIELD TIRE

Gary A. Summerfield, Sr.
2706 Leisure Drive
Waxhaw, NC 28173

¢. Employer's Name/Specific Field
Summerfield Tite and Service

¢, Election Sum to Date

27299 Waxhaw Parkway

Waxhaw, NC 28173

a. Full Name, Matling Address & Phone

b. Job Title/Profession - ¢, Comments -

$ 500.00
f. Prior g. Account Code h. Form of Payment i. Tn-Kind Description §» Date (mm/dd/yyyy) k. Amount
] Check 07/14/16 $ 500.00
L $
H $

Freida Starnes
1511 Circle 8 Ranch Road
Monroe, NC 28112

RECEy
0CT 31 2015

¢, Employer's Name/Specific Ficld

D

(include city, state, & zip) CEQ/PRESIDENT
PHILLIP BROOKS
1740 CAMDEN ROAD ¢. Employer's Name/Specific Field
MARSHVILLE, NC 28103 BROOKS SALES, INC,
HWY 74 e. Election Sum to Date
WINGATE, NC 28174 $ 250.00
f. Prior g. Account Code h, Form of Payment t. In-Kind Description 1+ Date (moi/dd/yyyy) k. Amount
CHECK 08/08/2016 $ 250.00
$
$
e AONITIDL ] 1ail Ad : Re
a, Full Name, Mailing Address & Phone b. Job Title/Profession Comments
(include city, state, & zip) Retired FARMER

e, Election Sum to Date

, $ 900.00
Union gg 5
f, Prior g. Account Code h. Form of Pa'yr?lgﬂm 0 Blmﬁb'ﬁq] Description §. Date (mm/ddfyyyy) k. Amount

] Check 08/23/2016 $ 900.00

] $

] $
T 5 145000
3 5250.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individ uaR E- C Pg 2
ot c@ﬁ’(ﬁautmns under $50 if form CRO 1205 is not used

Use this form to report individual COHtl‘lbllthl‘lS 0

1, Committee Full Name (and Fund if applicable)

EIVED

of 4

o

| Amendment
Yes

No

ELECT DENNIS RAPE

Union Go. poard of Ele

cHons

DRO0616

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

. b, Job Title/Profession

d. Comments

VICE PRESIDENT

CHAD STARNES
1511 CIRCLE S RANCH ROAD
MONROE, NC 28112

TURKEY GROW OUT
<. Employer's Name/Specific Field
CIRCLE S RANCH

¢. Election Sum fo Date

$ 800.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description |+ Date (mm/dd/yyyy) k. Amount
W CHECK 08/24/2016 $ 800.00

a, Full Name, Mailing Address & Phone
(include city, state, & zip) '

b, Jab Title/Profession

VICE PRESIDENT

TRAVIS STARNES
1511 CIRCLE 8 RANCH ROAD
MONROE, NC 28112 28112

FARM OPERATIONS
c. Employer's Name/Specific Field
CIRCLE S RANCH

e, Election Sum to Date

$ 800.00
f. Prior g. Aceount Code k. Form of Payment i. In-Kind Deseription j« Date (mm/dd/yyyy) k. Amount
CHECK 08/24/2016 $ 800.00
$

--ontnbutor Informatlo' \

. Full Name, Mailing Address & Phone

b, Job Title/Profession d, Comments

(include city, state, & zip) RETIRED SCHOOL TEACHER
DEBORAH LAWRENCE
106 WEST JEFFERSON STREET ¢, Employer's Name/Specific Field
MONROE, NC 28112
¢. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description j» Date (mm/Add/yyyy) k. Amount
D CHECK 05/08/2016 $ 200.60
L] $
] $
— S 1800.00
$ 5250.00
AThis:line must be.on line 6 o)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual contrlbutlons over $50 or co_1 m

mitfee Full Name (and Fund if app}

EGENED . |

Amentdment
Yes

]

] No_

nder $50 if form CRO 1205 is not used

DR6216

Elect Dennis Rape

a, Full Name, Mailing Address & Phone
(include city, stafe; & zip)

b. Job Title/Profession d. Comments

PRESIDENT/CEO

H. CHARLES GRIFFIN
6022 UNIONVILLE-BRIEF ROAD
MONROE, NC 28110

¢, Employer's Name/Specific Field
GRIFFIN FARM MACHINE CO

e, Election Sum to Date

3 500.00
f. Prior g. Account Code . Form of Payment i. In-Kind Description i« Date (mm/ddfyyyy) k. Amount
i CHECK 09/29/2016 $ 500.00

ﬁ. Fu.il Name, Mailing Address & Phone
(include city, state, & zip)

. b. Job Title/Profession

d, Comments -

HOUSEWIFE

KATHLEEN L. HEINTEL
904 PATRICIANS LANE
WESLEY CHAPEL, NC 28110-8137

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 250.00
f, Prior g. Account Cede It Form of Payment i. In-Kind Desecription I Date (mn/dd/yyyy) k. Amount
CHECK 09/22/2016 $ 250.00

A, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d, Comments

DISTRICT ATTORNEY

PAT S.ROBISON III
9805 THORNRIDGE DRIVE

INDIAN TRIAL, NC 28079-6536

¢. Employer's Nante/Specific Field
UNION COUNTY DISTRICT
ATTORNEY

e. Election Sum {¢ Date

$ 100.00
f.Prior | g. Account Code ] h. Form of Payment i, In-Kind Description §» Date (mm/dd/yyyy) k, Amount
[l CHECK 09/27/2016 $ 100.00
O $
I $
% 850.00
$ 5250.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report mdmdual contrlbut:ons over $50 Q&Iﬂﬂ i;utaﬂlﬁmder $
m——— able)

RECEIVED

4 of

a, Fuli Name; Mailing Addréss & Phone
{include city, state, & zip)

50 if form CRO 1205 is not used

| Amendment

K N

4'!21

Yes

Unton Go. Board of Llecfions

DR6216

b. Job Title/Profession

d. Comment(s

EXECUTIVE VICE PRESIDENT

JOSH HUFFSTETLER
P.O. BOX 6460
THOMASVILLE, GA. 31758-6480

v. Empleyer's Name/Specific Field

TERRAMORE DEVELOPMENT

e, Election Sum fo Date

$ 900.00
f.Prior g Account Code h. Form of Payment i. In-Kind Description §. Pate {movdd/yyyy) k. Amount
O CHECK 10/03/2016 $ 900.00

. Full Name, Mailing Address & Phone
(include city, state, & zip)

1 b.Job TltlclP;ofession

d. Comments

PRESIDENT/CEO

R.T. DICKSON, JR
4719 WEDDINGTON ROAD
MONROE, NC 28110

SOFTWARE TECHNOLOGY

¢. Employer's Name/Specific Field

¢, Election Sum to Date

$ 50.00
f, Prior g. Account Code | b, Form of Payment i. In-Kind Prescription J. Date {mm/dd/yyyy) k. Amount
M CHECK 10/05/2016 $ 50.00

a, Ful Name, Malling Addrcss & Phone
(inchude city, state, & zip)

b. Job Title/Profession

d, Comments

REAL ESTATE BROKER

JAMES MAXWELL KERR
P.O. BOX 783
MONROE, NC 28111

¢. Employer's Name/Specific Field

e, Election Sum to Date

$ 200.00
I. Prior g Account Cede h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount -
|:| CHECK 10/10/2016 $ 200.00
L] $
U $
$ 1150.00
$ 5250.00

CRO-1210

NC State Board of Efections

April 2007



Loan Proceeds

Use this form to report proceeds from a loan and loan endors

A loan proceeds statement must accompany each loan that is
1, Committee Full Name (and Fuind If applicable)

Amendment
1 [0 ves N

ELECT DENNIS RAPE

a, Fult Name, Mailing Address & Phone

DR6216

b, Job Tifte/Profession . d, Comments
{include city, state, & zip) RETIRED EDUCATOR

JAMES DENNIS RAPE

1417 CROWN FOREST LANE e, Start Date (mavddfyyyy)
MONROE, NC 28112-9021 ¢. Employer's Name/Specific Field 01/01/2016

f. End Date (mm/dd/yyyy)
10/23/16
g. Rate b, Security Pledged i. Account Code j- Form of Payment k. Amount
0 % NONE CHECK $ 12,725.00

I, Full Name of Lending Instifution

nt. Loan Number

rse

&, Full Name, Mailing Address & Phone

b, Job Title/Profession

¢. Employer's Name/Specific Field

(include city, state, & zip) RETIRED TEACHER SOLE
DENNIS RAPE COMMERCIAL PROPRIETOR
1417 CROWN FOREST LANE PROPERTY
MONROE, NC 28112-9021 MANAGER
d, Percentage e, Amaunt
0 % [|$ 1272500
&, Futl Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% 1%
a, Fuli Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e Amount
% |$
a. Full Name, Maiting Address & Phone b, Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
¢, Percentage e. Amount
% |3

i (This I must:beon ling

Detalled Supirary Page. CRO-1100)

1% 12,725.00

RO-1410

NC State Board of Elections

April 2007



RECEIVED
0CT 31 206 North Carolina

Union Co. Board of Elections State Board of Elections
441 N Harrington Street

Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individuat,
the lender's signature is required on this form

¢ Name of committee to receive loan: Z[ed «D@\)N\, < ?;ﬂ\ﬁ €
Person or committee to make loan: .3 ¢ A’h’\i& Deows K M)ve/
Date of loan to committee: '7\ \

Name of lending institution and account number (source):
Tér%fe S 3@&@ ) _\‘Rﬁf)r“
Amount of loan: ’7,7? 5 ©°

Description (if in-kind loan):

Names of all parties responsible for payment of loan (guarantors):

lanmes Do s ?ap»é

Period of loan: \2-31- |
Rate of interest of loan: — 0
Security pledged for loan: Q\) Br\}*&,

Y Prees )emw\ b %e , acknowledge that all of the information

(Person lending money to committes)
provided is complete, true, and accurate. | further understand | may not forgive a loan

@as an outstanding balqncmce.
Crpes XTI

ignature of Len Date Sl’gned
j ém? L0431 /74

A’lgnature of Treasurer of Committeé Date Signed

Note: This Stateinent is to be filed with the Election Board where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement July 2014




Disbursements

RECEIVED

Amendment :

of 3§ g[l Yes 4 No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

commlttees and coordmated party expendntures

Operatmg Expenses

4; Payee Informatio :
a, ¥ull Name, Mailing Address & Phone

, [JHIOMMBmm__

b. Cuordmated Commmee Name

d. Comments

4 Fayek Iformatio

(inctude city, state, & zip) PAPER CHECKS
FIFTH THIRD BANK
CHARLOTTE AVE. ¢. Level Registered (Specify)
MONROE, NC 28112 ] Federat B County:
D State [:l Municipality: ¢, Election Sum to Date
$ 12944
f. Account Code | g Form of Payment | h. Purpose Code i. Pate (mm/ddfyyyy) ji» Amount k. Required Remarks
1 DDA 0 07/06/16 $28.99 PRINTED CHECKS
MONTHLY FEES
DDA .
1 0 10/23/16 $100.45 SERVICE CHARGES

b. Coordinated Committee Name

d. Comments

a, Full Name, Mailing Address & Phone
(include city, state, & zip) CAMPAIGN WORK
LARS KNAPP

£55 POWDER HORN LN, c. Level Registered (Specify)

INDIAN TRAIL, NC 28079 [ ] Federal [l county:

L—_I State 1 Municipatity: ¢. Election Sum to Date
$ 150.00

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J. Amount k. Required Remarks

1 CHECK A 08/04/2016 $150.00 WEBSITE WORK

$
4. Payce Informatio

a, Full Name, Mailing Address & Phone
{Include city, state, & zip)

h. Cuordinated Commiltee Name

d, Commenis

USPS
¢. Level Registered (Specify)
MONROE, NC ] rederat B County:
1  state [ Municipatity: ¢. Election Sum to Date
£ 150.00
f. Account Code | g. Form of Payment | B Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Reguired Remarks
POSTAGE CHECK G 10/10/2016 $150.00 POSTAGE ILER
$

8 429.44

{ Tlris fine ga esin h‘ne 1 3a af Demiled Summmy Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detajled Swmmary Page CRO-1100 if Contrib to Candidates/Political Comumy
(Tlus line gaes in line 13c of Detalled Summm:v Page CRO-11001f Caordl'nated Party Expenditures)

- (List detalled expenditure code in (h.) above}.

$ 17775.74

B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
Other -

C* - Fandraising
G - Political Party
K* - Office Expenses

0*
% Codes require detailed explanation:

D - To Another Candidate
H* - Holding Public Office Expenses
Q% - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




Disbursements

of 5 X
Use this form to report expenditures from the committee f%@n&)‘p\f& a‘ntributions to candidate/political

comjmttees and coordmated paﬂy ex endxtures

! Amendment

(O ves

Mo |

a. Full l\ame, Mai!ing Address & Phone
(include city, skate, & zip)

b. Coordinated Committee Name -

LAGINAFPE COMM, GROUP
P.O. BOX 6242

d. Comments

ROAD SIGNS

VOTER MAILINGS
c. Level Registered (Specify) PHONE SURVEY

a. Fult Name, Mailing Address & Phone - -
(include city, state, & zip)

SHREVEPORT, LA, 71136 [] Federal D4 county: MAILING DATA
D State I:[ Municipality: ¢. Election Sum to Date
$ 16,127.50
f, Account Code | g. Form of Payment | b Purpose Code i, Date (mm/dd/yyyy) j» Amount %, Reguired Remarks
MAILER_SIGNS,
i CHECK B 08/31/16 $16,127.50 SURVEY,DATA
$

1 b. Coordinated Committee Name

d, Commeats

LARS KNAPP
655 POWDER HORN LN. ¢. Level Registered (Specify)
INDIAN TRAIL, NC 28079 [[] Federat 1 Couny:
D State ] Municipality: e, Election Sum to Date
$ 150.00
f, Account Code  § g. Form of Payment | h. Purpose Cede i. Date (mn/ddfyyyy) j» Amount k. Required Remarks
1 CHECK A 08/04/2016 $150.00 WEBSITE WORK
$

a. I‘ull Name, Mmling Address & Phone

b. Coordinated Committee Name

d. Comnients

B¢
RO-1310 Page

{include city, state, & zip) CAR MAGNETS
SIGNMASTERS
612 DEPOT STREET ¢, Level Registered (Specify)
MONROE, NC 28112 [ rederal (X County:
[:] State [:] Municipality: ¢. Election Sum to Date
$ 96.08
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) - Amount k. Required Remarks
MAGNETIC NAME
1 CHECK B 08/18/16 $96.08 SIGNS
$

{This lme goes m Ime 13a of Detniled Sumniary Page CRO-1108 if Operating Expenses)
{This line goes in line 13b of Detailed Stummuary Page CRO-1108 if Contrib to Candidates/Political Comm
(T his line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pa

)se Codes  (List dotailed expendifure code in (h,) above)

Expentifures)

A¥* - Media

O* - Other

B* - Printing
. - Salaries F* - Equipment
1 - Postage "~ J - Penalties

C* - Fundraising
G - Political Party

K* - Office Expenses Q* - Donation to Legal Expense Fund

8 16,373.58

$ 17775.74

P - To Another Candidate
H* - Holding Public Office Expenses

CRO-1310

NC State Board of Elcctsons

December 2009



Amendment

Disbursements Pg 3 of 5 ] Y  [K N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

@ ' .Opcratuig Expcnscsu - D " Comtributions toCm:dida!esl]’olit[calComm;ltees [}  Coordinated Party Expenditures
.:a. Faull Name, Mailing Address & Phone - : b Ccurdinatcd Commilfee Namé B ' d. Comments

(include city, state, & zip) POSTAGE

USPS

CHARLOTTE AVE, R EC E ‘V ED ¢ Level Registered (Specify)

MONROE, NC 28112 OCT 3 1 st [[] Federa PJ  County:

E] State [:_] Municipality: ¢, Election Sunt to Date
Union Co. Board of Elections $ 150.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) } Amount k. Required Remarks
1 CHECK { 10/11/16 $150.00
]

ayee Information

a, Full Namé, Mailing Address & Phone : : i.)..“(‘.‘a'nrdinated Committee Name - T d. Comnients
(include city, state, & zip} ADVERTISING
HOME NEWS
123 EAST UNION STREET ¢. Level Registered (Specify)
MARSHVILLE, NC 28103 [] Federal K County:
D State I:l Municipality: ¢. Election Sum to Date
$ 180.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddlyyyy) J» Amount k. Required Remarks
CAMPAIGN AD
1 .
CHECK A 10/17/2016 $180.00 IN HOME NEWS
$
Payee Information \ lemove
a, Full Name, Mailing Address & Phone b (,ourdinatcd Commitice Namc d. Comments
(include city, state, & zip) ADVERTISING ON
WCWAA PLAYER UNIFORMS
5211 MONROE-WEDDINGTON HWY. ¢. Level Registered (Speeify)
MONROE, NC 28110 [] Federa K County:
I:] State [:l Municipality: e, Election Sum to Date
$ 250.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
UNIFORMS WITH
| CHECK A 09/19/16 $250.00 CANDIDATE INFO.
$

$ 580.00

(This lme gaes in line 1 3r1 af Demi!ed .S‘mnmao! Page CRO-1100 if Operating Expenses}
(This line goes i line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Connm)
(T his line goes in Hne 130 af Detai!ed Sumnmry Page CRO 1100 if Coordinated Party Ex) endimres)

$ 17775.74

le :d expenditure code in (h:) above)
A*- Media B* . Printing C*- Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage ¥ - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

Oth

CRO-1310 NC Slalc Board of Elections December 2009




. Amendment
Disbursements Pg 4 of § (L] Yeo D Noj

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated expenditures.

"DR6216

a. Fulanme, Mallmg Address & Phone S B -1 b, Coordinated Commil.t.ee Name‘ .. d, Coml;leuts
(include city, state, & zip) PAPER MAPS
UNION COUNTY BOARD OF ELECTION
316-B Windsor St. E. R EC E |V | Devel Registered (Specity)
MONROE, NC 28110 Federal B county:
OCT 3 1 2016 M state ]  Municipality: ¢. Election Sum to Date
5 4272
Unien.Co. Board of Elections
f. Account Cade | g Form of Payment | h. Perpose Code 1. Date (mnv/ddiyyyy) j» Amount k. Required Remarks
SCHOOL DISTRICT
1 CHECK A 08/22/16 $32.04 MAPS
1 CHECK A 09/14/16 $10.63 EEAI;OOL DISTRICT

a. Itzu‘ﬁ Name, .Malling Address & Phone o S b..éuordiuated Committee Name “ d. Comments
(include city, state, & zip) CAMPAIGN
HUMANE SOCIETY OF UC ADVERTISING
PO Bex 101, Menroe, NC 28111. ¢, Level Registered (Specify)
[]  Federal <] County:
D State E] Municipality: ¢, Election Sum to Date
$ 100,00
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/ddfyyyy) j» Amount k. Required Remarks
1 CHECK A 107112016 $100.00 CAMPAIGN ADVERT
$

a. Full Name, Mniling Address & Phone ' b. Coordinated Committee Name d. Comments

{include city, state, & zip)

¢. Level Registered (Specify)

[] Federal X County:
D State [:] Municipality: ¢. Election Sum to Date
$
1. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i, Amount & Required Remarks
3
$

$ 142.72

{This line goes in line 13a of Demrled .S‘rmrmmy Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Sununary Page CRQ-1100 if Contrib to Candidates/Political Coming
(This line goes in line 13c of Detaited .S‘ummmy Page CRO-I 1801 Caordhmfed Party Expenditures)

$ [7775.74

Medla T B* - Printmg C* Fundralslng . D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0*

Oth

CRO-1310 NC State Board of Elcctlons December 2009




. | Amendment
Disbursements Pg 5 of § [ [ e
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

B

No

committees and coardmated arty expendttures

(include city, state, & 2ip}

#. Full Name, Mailing Address & Phone

DR6216 _

b. Coordmatcd Committee Name

. Comments

JOE MORREALE
1020 ELSMORE DRIVE

RECEIVE

CONTRIBUTION TO
CANDIDATE

Level Reglstered (Specify)

MATTHEWS, NC 28104 [  Federal ] County:
OCT 3 1 2016 EI State D Municipality: ¢, Election Sum to Dafe
. . $ 250.00
Union Co. Board of Elections
f. Account Code | g Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j« Amount k. Reguired Remarks
CAMPAIGN
1 CHECK b 09/27-16 $250.00 CONTRIBUTION.

a. Full Name, Malling Address & Phone
finclude city, siate, & zip)

b. Coordinated Committee Name

& Comments

¢, Level Registered (Specify)

a. Full Name, \iailing Address & Phone
(include city, state, & zip)

D Federal E] County:
[] st ] Musicipality; ¢. Election Sum te Date
$
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$

b, Coordinated Commltiee Name

d, Comments

¢, Level Registered (Specify)

D Federal ] cCounty:
D State D Municipality; e. Election Sum to Date
$
f, Account Code | g, Form of Payment | b. Purpose Code f. Date (mm/dd/yyyy) j» Amount k. Required Remarks
$
b
$ 250,00

{ This “Hne goé& in line 13a bf bemiléd Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Sunmary Page CRO-11G0 if Contrib to Candidates/Political Commyp
(This line gaas in Iine I3c of Dem:!ed .S'mmrmg’ Page CRO—HOB if Coordmaled Party E,\pendimres)

3 17775.74

A* - Medla
E - Salaries

I - Postage J - Penalties

F*- Eqmpment

C* Fundralsmé o

G - Political Party
K* - Office Expenses

CRO-1310

D-To Another Candidate
H* - Holding Public Office Expenses
Q7 - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



Outstanding Loans

Pg

ommlttee Full Name (and Fund if applxcable

1

of

1

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in fuil.

% Amendme.;f. -

0 ys K

Yes

“ELECT DENNIS RAPR

DR62 16

a, Full Name, Mailing ress & Phone

b. Job Title/Profession

d. Commen(s

(include city, stafe, & zip)

JAMES DENNIS RAPE
1417 CROWN FOREST LANE

RETIRED STATE EMPLOY
COMMERCIAL REAL
ESTATE OWNER

¢, Start Date (mm/ddiyyyy)

MONROE, NC 28112-9021
RECEIV

I i

¢. Employer's Name/Specific Field

01/01/16

f. End Date (mm/dd/yyyy}

GCT 31 2006
: m ‘ 06/30/16
g. Rate h. Sccurléﬂﬁ&@m Board of Elections £ Original Loar Amount j- Remaining Loan Balance
0 % NONE $ 150.00 $ 150.00

k. Full Name of Lending Institution

1. Loau Number

JAMES DENNIS RAPE

1
a, Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(include city, state, & zip) RETIRED STATE EMPL.
JAMES DENNIS RAPE COMMERCIAL REAL
1417 CROWN FOREST LANE ESTATE OWNER ¢. Start Date (mm/dd/yyyy)
MONROE, NC 28112-9021 ¢. Employer's Name/Specific Field 07/01/16

f. End Date (mm/dd/yyyy)

10/23/16

g. Rate h, Security Pledged

i, Original Loan Amount

j. Remaining Loan Balance

0 % NONE

$ 12,725.00

$

12,725.00

k, Full Name of Leading Tnstitution

1. Loan Number

JAMES DENNIS RAPE

2

a, Full Name, Malimg Address & Phone

b, Job Title/Profession

d. Commen{s

{include city, state, & zip)

e. Start Date (mm/dd/yyyy)

¢. Employer’'s Name/Specific Field

f. End Date (mu/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j- Remuaining Loan Balance

%

$

$

k. Full Name of Lending Institution

1. Loan Namber

$

12,875.00

$

12,875.00

CRO-1430

NC State Board of Elections

Deccimber 2007



